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Supplementary Table 1: Published recommendations for frequency of creatinine monitoring in the setting of
direct anticoagulant therapy

Publication Creatinine Monitoring Recommendations

Every 6 months in patients with

Conway et al, 2017° Every 3-6 months in patients with CrCl<60

CrCI>60

Gladstone et al, 2015 Eyery 12 mon.ths ir} patients Eyery 6-12 rponths, more f.requently in patients
without renal impairment with worsening renal function

American Heart No specific recommendation in patients with

At least every 12 months

Association® renal impairment
. i X X i X X =
st ol Sseichy 6ff Eyery 6-12 months in patients Every 4-12 m.onths., for patients W}th gGFR 60,
4 with eGFR>60, depending on more often with evidence of proteinuria or
Nephrology L - .
level of proteinuria declining renal function

In patients with CrCI<60, divide creatinine
clearance by 10 to determine the number of

Every 12 months months between lab draws. Patients 75-80 years
old or considered frail should be monitored at
least every 6 months.

European Heart Rhythm
Association®
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Supplementary Table 2: Multivariable logistic regression modeling the probability of receiving insufficient
renal function monitoring®”

Odds Ratio 95% Confidence Interval

Increasing Age, by year 1.00 (0.97, 1.03)
Baseline Kidney Function (CrCI<50 vs. 3.64 (1.81, 7.29)
CrCI>50) ©*

Congestive Heart Failure " 0.39 (0.17,0.91)
Hypertension 1.64 (0.70, 3.84)
Dabigatran vs. Apixaban 1.27 (0.15,10.9)
Rivaroxaban vs. Apixaban 1.13 (0.62, 2.04)
Medicaid vs. Private Insurance 0.63 (0.31, 1.32)
Unknown Insurance vs. Private Insurance 2.30 (0.68, 7.81)

a. Parameters estimated via logistic regression.

b. Insufficient monitoring defined as <1 creatinine level/year for CrCI>50, <2 creatinine levels/year for CrCI< 50.
c. CrCl calculated by Cockcroft-Gault Equation.

* Statistically significant at alpha of 0.05.
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Supplementary Table 3: Multivariable logistic regression modeling the probability of receiving insufficient
renal function monitoring, sensitivity analysis 1

Odds Ratio 95% Confidence Interval
Increasing Age, by year 1.01 (0.98, 1.04)
Baseline Kidney Function (CrCl<60 vs. CrCI1>60)c 5.05 (2.84, 8.96)
Congestive Heart Failure” 0.49 (0.24, 0.98)
Hypertension 1.40 (0.69, 2.83)
Dabigatran vs. Apixaban 2.09 (0.39, 11.28)
Rivaroxaban vs. Apixaban 1.02 (0.58, 1.80)
Medicaid vs. Private Insurance 0.62 (0.31, 1.21)
Unknown Insurance vs. Private Insurance 2.02 (0.59, 6.84)

a. Parameters estimated via logistic regression.

b. Insufficient monitoring defined as <1 creatinine level/year for CrC1>60, <2 creatinine levels/year for CrCl >30-60,
and <3 creatinine levels/year for CrCl 15-30.

c. CrCl calculated by Cockcroft-Gault Equation.

* Statistically significant at alpha of 0.05.
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Supplementary Table 4: Multivariable logistic regression modeling the probability of receiving insufficient
renal function monitoring, sensitivity analysis 2°°

Odds Ratio 95% Confidence Interval

Increasing Age, by year 1.00 (0.97, 1.03)
Baseline Kidney Function (CrCI<50 vs. 0.61 (0.22, 1.75)
CrCI>50) ©

Congestive Heart Failure 0.37 (0.13, 1.08)
Hypertension 1.71 (0.68, 4.68)
Dabigatran vs. Apixaban 1.27 (0.15,11.0)
Rivaroxaban vs. Apixaban 1.09 (0.56, 2.10)
Medicaid vs. Private Insurance 0.60 (0.28,1.27)
Unknown Insurance vs. Private Insurance 2.86 (0.85, 9.56)

a. Parameters estimated via logistic regression.

b. Insufficient monitoring defined as <1 creatinine level/year.
c. CrCl calculated by Cockcroft-Gault Equation.

* Statistically significant at alpha of 0.05.
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